R. B., steel-worker, aged 38, married, admitted to hospital 6.7.32 complaining of lassitude for ten months; weakness for ten months; pain in back and loins for one month.
Condition on admission.-Thin, pale ; temperature 99. 4 F. ; pulse 88. Respiration 20. Abdomen distended; sharp edge of an enormous liver swelling palpable below the umbilicus. This mass was uniform, rather soft, and tender. Edge of hard spleen palpable 10 cm. below costal margin in nipple line. No ascites detected. Two enlarged glands palpable in the right axilla. All other systems apparently normal.
Blood-count.-R.B.C. 5,100,000; Hb. 98%; C.I. 0*9; W.B.C. 5,000. Differential:
Polys. 64%; lymphos. 28%; eosinos. 1%; large monos. 7%.
Blood: Wassermann reaction negative. Skiagram of chest showed no enlargement of mediastinal glands; left side of diaphragm pushed upwards by splenic mass.
Barium meal: Large filling defect along greater curvature of stomach, apparently due to compression by spleen. Blood-urea, urea concentration test and excretion urography revealed nothing abnormal. No skin reaction to 0 1 c.c. of hydatid fluid.
A tentative diagnosis of Hodgkin's disease was made and patient was treated by deep X-rays, applied to glands in right axilla, to spleen, and finally to liver. Pathological examination (Dr. Ellison): "The spleen is much enlarged, weighing one and a quarter pounds. The surface is somewhat nodular; the cut surface is granular and marbled. Microscopically the spleen is studded with a number of minute granulomatous areas containing giant cells resembling those of tubercle. One probable tubercle bacillus has been found. The condition is probably that of a tuberculous spleen." (This diagnosis is supported by Dr. McNee who has kindly examined the specimen and the slides.)
